MISSOURI DIVISIdN OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

ATE FILE NUMBER
Registration District No.
ot

DO NOT WRITE o
onmsse MR | H Oy T e, ' =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasad lived. I¥ institution: Residence before
VS 300 s COUNTY 2 STATE 4 ggouip- COUNTY admission)
Rev. 4/39 B. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CIY ~Tnside Limits

TOWN St.louls L. Town 8t .Louia Yes [ No OO

¢. FULL NAME OF {If NOT in hospital, glve location} inside Limita d. STREET {I¥ cutside, give location) Reside an Farm
HOSPITAL OR . ADDRESS

INSTITUTION St.JOhn'B Hospitnl‘ Y Mo 5609 Southwest AW. Yes [ No l
3. NAME OF DECEASED Firsy Middla Last 4. DATE Month . Day Year

{Type or prin) oF .
Ernest Panciroli ceai . May 12, 1963
5. SEX 6. COLOR OR RACE 7. Married n Never Married (] |8. DATE OF BIRTH 9. AGE (lsst birthday) | IF UNDER | YEAR IF UNDER 24 HR
&]'o A m“ ) Widowed [J Divarced (J u/m/mss 77 Monthy Days Hours Min. |

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE: (City |mi state or country) | 12. CITIZEN OF WHAT COUNTRY
during rgost of ‘working life, even'if retired) Ih . U.S

P\TE AMENDED

[ ]
13a. FATHER'S, NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Theodore Ponciroli Unknown Caroline
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, wﬁw unknewn)l {If yes, give war or dates of

Caroline Ponciroli, 5609 Southwest

18. CAUSE OF DEATH (Enter only one cause T T T TS INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ~ ONSET AND DEATH

IMMEDIATE CAUSE {a) ‘A_.‘za(_o_‘__, (v; W_ -

a -,

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to ~

above coause (a). .

stating the under-

lying <ause laat. DUE TO (<)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART L 1f deceasad WoE femeole was
disesan. condmnn given in PART [ (s) thare » pragnancy in last 90 days.

-5 7‘3 ) 'DYOIIDNOIDUnknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART tl of itern 18.)
PERFORMED B D ]
YES O NO
20c. TIME OF * Houl  Month, Day, Yew |

INJURY a.m.

p.m.

20d. INAURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE

WHILE AT WORK " farm, faciory, street, office bldg., etc.)
NOT-WHILE AT WBRK [}

f har .
21. | attended the decessed &%&._égz—‘———, toMﬂ?_Ci—and last saw pim dlive on_/_LAz?:(-?__
__q': -r' pﬁ? v m on the date stated above, and to the best of my knowledge, from causes stated.

Death octurred et

27s. SIGNA'I’I.IE Q?Zb p : {Degrea or title} A—‘:D ? ;:’;535'_ 7 g ?‘ :'_‘

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

Z3a. BURIAL,"CREMATION, .Z&rDATE 23c. NAME. OF CEMETERY OR CREMATORY d.fCA‘I'ION (City, town, or county) (State)
OVAL i A

Furial " Elbmbl 8S Peter & Paul Cemstery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Calcaterra Funeral Home,51L2 Daggett Ave. MAY 14 1963

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded con- the reverse side of this certificate was embalmed by me,

or by ,” Student Embalmer No.

working under my personal supervision.

Student.

Signature of Stydent Embalmer

P. O. Addre

Wi
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRI'TING
with the above constitutes grounds for revocation of hcense) . .o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this. body is not embalmed facr should be o stated above

PR TR IO '

Licensed Embaimer No 37//1
[

s S

. (Failure to comply




